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COVER LETTER

Ty Registration Section
Division of Corporations

MRP INTERNATIONAL GROUP LLC

SUBJECT:

Numee of Limited Liabilin Company

The enclosed Articies of Amendment and tee(s) are submitted for Hiling.

Please retuen all correspondence concerning this matter 10 the [ollowing:

ANGELA MACK

Name ol Person

TAX ACCOUNTING & FINANUIAL SPECIALISTS, L

Firmt ompians

2295 5 HIAWASSEE RD STE d07¢

Address

ORLANDO-FLORHA 32837

— I - e ~o
CitvState and Zap Code =
ADMIN@GCREATRIXOFFICES.COM o
<
E-mat] wabdress: (to be used for future annual repen notticainsm ‘ L)
bt ™o
For further intormation concerning this matter. please call: .':' .o
o T~
et v
ANGELA MACK 407 Ti-ipmns e
at | ) —— - CD
Name of Person Arca Cade Dantime Telephone Numher 7= 22 wn
N o
Enclosed is a check tor the tollowing amount:
w325 00 Filing Fee U0 $30.00 Filing Fee & O S35.00 Filing Fee & F7 S$a0.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
vadditional copy s enclosed) ¢ ertitied Copy

Mailing Address:
Registration Section
Dvision of Corporations
P.OY. Box 6327
Tallahassee. F1. 32314

taddinonal copy is enclosed )

Street Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRPINTERNATIONAL GROUP LI

{Name of the Limited Liability Company as it now appears on our records. |
(A M onda Tomited Lrabtliny Company

917 2018 .
I and assigned

The Articles of Organization for this Limited Liability Company were filed on

L1S000138818

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NIA
Ihe ness name must be distinguishable and comain the words “Limited Liability Company.” the designation “E1 7 ar she abbres tagion ©LL.C”

2205 SO HEAW ASSEF RIDY ST 4070

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  ORIANDO-FLORIDA 3253

s ~0
1 - . HN N —_1, :"
Enter new mailing address, if applicable: 16103 PEBBLE BLUIFE LOGP PR
SNEID ¢ PURT IATNT e P e
(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN. FLORIDA M787 =7 =
R
c.‘ - . .
' ':.' :- , 3"}

B. If amending the registered agent and/or registered office address on our records. enter the name 'of the fow rcgntered
|__;) -

agent and/or the new registered office address herc: )
™ an
Tooen

TAX ACCOUNTING & FINANCIAL SPECEALISTS, LLC

Name of New Registered Avent:

U3 5 HIAWASSEL RID STE JO7F

farer Floridh street aebdress

[ )
I~J

New Registered Oftice Address:

179 1S
AR

ORLANDO Flonda -

i

Zip Conde

ent:

New Registered Avent’s Signature, if changing Registered A

L hereby aceept the appointment as registered agent and agree to act in this capaciiv, { further agree o comply with tin
provisions of all statutes relative to the proper and complete performance of nie diries. and Tom fomilicr with aid
accept the obligations of my position as registered agent as provided for in Chaprer 6035 5 O if this document is
heing filed 1o merely reflect a change in the registered office address, { herehe contivm thar the fimired fiabifine

connpreany has been notified inwriting of this change. P

ety

veent. NSignature of dew Registered Agent

If Chunging le



It amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARCIERL CARLOS AT LAKESIDE DR APT 704
m A dd

DORAL-FLORIDA 23178
O Renunve

JChange

MEBR PEDRON. ALENANDRE [6OT3 PEBRLE BLUFE OO
OAdd
WINTER GARDEN-FLORIDA 34757
ClRemave
= Change
AMBR PERDRON, ALEXNANDRE 1660 WEST HILLSBORGY BN
JAdd

DEERFIELD BEACH. FL. 33342
= Remove

Change
MBR PEDRON, STELLA 16103 PERBLE BLUF LOOP
IAdd
WINTER GARDEN-FILORIDIA 34757
. _ TIRemove
= Change
AMBR PEDRON. STELLA FAG0 WEST HILLSBORG BLVD
ClAdd
DEERFIELD BEACH. FL 23442
= Remove

OChange

CJAdd

CRemove

O Change




>

i i i : ' . ; P AN A LW RS L
D. Ifamending any ather information, vnter change(s} here: Adsach adeireatal vieei L

N-A

E. Effective date, if other than the date of filing: {optianal)
(¥ an effective date is listed, the date must be specific and cannnt be prioe 1 date of filing or more than 90 day~ afier filing. } Pussuz (0 GOS.0207 (31xb)
Note: If the date inserted in this block does nol meet the applicabic statutory filing reaunements. this date will not be lated as the
dicument’s effective date on the Department of Stale s eecurds,

1T the record specifies » delayed effective date, but not on effective tmie, w1 1 2:01 aum. an the carlier o 1h) The 90tk Jav after the

recond s filed.
quib’g 18 :ZZO&_? .

Dated fl]
Signauteplaéhberof suthorized repiescamtive of & member

ALEXANDRE PEDRON

Typed or prinied name of signee

Scanned with CamScanner



